.
Follow-up of these infants and children with postoperative intussusceptions has been from a few months to 20 years, and there has been no recurrent bowel obstruction or intussusception.
Discussion
In reviewing the paediatric journals1'7 on postoperative intussusceptions, a clear definition of what is a 'true' postoperative intussusception must be made. We have included every intussusception that has occurred after a laparotomy, but have excluded any intussusception that has presented itself after surgery for a previous intussusception, or any intussusception seen after surgery outside the abdomen.1 3 5 At our hospital an intussusception occurs after 0 * 08 % of all laparotomies. Hays and Gwinn8 reported that postoperative intussusceptions represented 3 % of all intussusceptions they treated; they represent 1 .4 % of all intussusceptions we treat.
The sex ratio and age range of our patients are group.bmj.com on July 7, 2017 -Published by http://adc.bmj.com/ Downloaded from not very different from those reported in other papers.2-6 Moreover, the interesting common factor throughout most series is the major abdominal procedure. [1] [2] [3] [4] [5] [6] [7] It is hard to propose the same aetiological theories for the development of both primary and postoperative intussusceptions, because postoperative intussusceptions are thought to be caused by altered peristalsis due to prolonged and excessive manipulation with drying and bruising of the bowel, extensive retroperitoneal dissection, abnormal serum electrolyte levels, local hypoxia, chemotherapy, radiotherapy, anaesthetic agents, postoperatively administered drugs, or neurogenic factors.2 [4] [5] [6] [7] [8] However, it is our impression that the multiple small and insignificant paediatric intussusception at laparotomy is much more common than the clinically significant postoperative intussusception. abdominal mass is almost impossible to find (if it is in fact looked for) because of the laparotomy incision and the difficulty in examining the still tender abdomen. Rectal bleeding from the more usual ileocolic intussusception occurs in only 60% of our patients, while bleeding from a small-bowel intussusception is even less common. Therefore, it seems that the best way to recognise such a postoperative intussusception is to remember that an ileus which is prolonged and unremitting immediately after a major abdominal operation (or returns within a few days after feeds have started) must be considered a postoperative intussusception until proved otherwise.
The only way to make the diagnosis, short of reoperation, is with barium studies and these are not always helpful because the intussusception almost always exclusively affects the small-bowel. In only 2 of our 10 infants and children was there an ileocolic intussusception and one was correctly diagnosed with a barium enema but hydrostatic reduction was unsuccessful. An In this report we describe a boy with features of the orocraniodigital syndrome, who had growth hormone deficiency as well.
Case report
The patient, a 17-year-old boy, was the only child of healthy unrelated parents. At the time of conception the mother was aged 43 and the father 38 years, neither had oral, cranial, or digital abnormalities and each was of normal intelligence. Their heights were 155 cm (-2 SD) and 160 cm (-2 SD). There were no congenital abnormalities in more distant family members. The patient was born at term after a normal pregnancy, with a birthweight of 1.24 kg. Unilateral cleft lip and palate and bilateral absent thumbs were noted at birth. Surgical correction of the cleft lip was carried out at 9 months and of the palate at age 2 years. His progress was satisfactory, apart from short stature and hearing impairment. At age 17 years his height was 143-3 cm (-4.7 SD), weight 49-4 kg (-2 SD), and head circumference 54.4 cm (-1 SD). Upper to lower segment ratio was 1 :1. The facies (Fig. 1) showed a prominent forehead with hypoplasia of the mid-face, micrognathia, and repaired unilateral cleft lip and palate. He had a short neck, broad chest, and micropenis. 
